Introduction: In recent years, Iran has witnessed a considerable increase in the number of women with human immunodeficiency virus (HIV). People living with HIV are the main subject in sexual health behavior, but the focus is more on the risks that are associated with their sexual behavior, and aspects such as their sexual satisfaction, which is one the most important components of quality of life, is often ignored. Disregarding these important aspects may lead to an increase to the prevalence of the disease. This study aimed to investigate the effect of counseling based on PLISSIT model on sexual function of HIV-positive married women.
Introduction
Acquired immunodeficiency syndrome (AIDS) is a global pandemic and cases of AIDS have been reported in almost every country [1] . This disease, due to the its rapid spread, has had a unique prevalence and severity in human history, and has been called the plagues of the century [2] .
According to World Health Organization (WHO) and Joint United Nations Programme on HIV and AIDS (UNAIDS) statistics, at the end of 2015, 36.7 million people worldwide were living with human immunodeficiency virus (HIV), and 2.1 million new cases have been reported in the same year. Furthermore, 1.1 million people have died of AIDS-related causes in 2015 [3] . The latest statistics of the population with the virus in Iran show that, up to 21 September 2014, about 28,663 people were living with HIV, which indicates that the number of women with the virus and transmission of virus through sexual relations have increased compared to previous years [4] .
HIV infection, due to its own nature, affects all aspects of patients' lives and even seriously influence the health of society [5] . Most affected people have experienced instability in their lives [6] .
HIV-positive people are the main subject in sexual health behavior, but the focus is more on the risks that are associated with their sexual behavior and other aspects of life such as their sexual satisfaction, which is one of the most important components of quality of life that is often ignored. Disregarding these aspects may lead to an increase in the prevalence of the disease [7] . Because physical and psychological pressures arising from inadequate satisfaction of sexual desire, leads to the feeling of deprivation, insecurity, and unhappiness as well as social problems such as crime, sexual abuse, and mental illness [8] [9] [10] .
AIDS patients feel guilty because their behaviors, particularly sexual behavior, endanger others. Feeling of developing a transmissible agent in the body can cause patients to think that they are driven away and rejected by others [11] . Ignoring sexual instinct for a long time creates irreparable problems in human, and often leads to sexual disorder, sexual dissatisfaction in couples, and family breakdown [12] .
Sexual function plays a very important role in today's world, and sexual dysfunction has an undeniable role on quality of life and self-confidence of the married couples. The inability to establish a safe and enjoyable relationship Conclusions: According to the findings of this study, counseling based on PLISSIT model positively affected the sexual function of HIV-positive women. Therefore, this model as a cost-effective and simple counseling method can be used to improve health and quality of life of these women.
Healthcare professional who provide care for these patients, due to wrong beliefs and fear of getting infected, show behaviors that intensify the feeling of guilt and discrimination in patients, and this leads to self-limiting reaction in them and prevents them from seeking healthcare services [29] .
There are numerous studies about the stigmatization and discrimination experienced by patients with HIV/AIDS from society and even healthcare workers, showing that these people are rejected by the society [30, 31] .
Although these patients receive healthcare services, with health centers mainly providing education on preventing high-risk behaviors, mental-psychological counseling, laboratory tests and drug treatment; the counseling is mostly focused on risks that are associated with their sexual behaviors. This issue shows the importance of counseling and educational interventions for these patients.
Researchers in their investigation did not find any study on the effect of counseling on improving sexual function in women with HIV/AIDS. Therefore, this study aimed to investigate the effect of counseling based on PLISSIT model on sexual function of married HIV-positive women. It is hoped that this study can be an effective step towards improving public health, especially women's health, which has a significant effect on the health indexes.
Material and methods
This randomized clinical trial with two intervention and control groups was conducted in 2016 on 60 HIV-positive married women (30 in intervention and 30 in control groups). Study setting was the behavioral health center of Imam Khomeini (RA) in Tehran. Inclusion criteria included: being in a stable relationship with a spouse, having a HIV-negative partner, being diagnosed with HIV virus for at least 3 months, being able to at least read and write, having no history of participation in training classes or consulting session with a focus on sexual function, not using alcohol and drugs, lack of chronic diseases, lack of depression, not using drugs that affect sexual function, and not being pregnant. Exclusion criteria included: death of the spouse, divorce, or severe marital conflict during the study, unwilling to continue participation in the study, pregnancy during the study, and diagnosis of mental-psychological illness during the study. . The score of 28 or higher indicated no sexual dysfunction, and scores below 28 indicated the existence of sexual dysfunction. Reliability and validity of the Persian version of this questionnaire have been confirmed by several researchers in previous years, and the value of reliability scales, which was determined by calculating Cronbach's a coefficient ≥ 0.7 has been approved by [32, 33] . BDI (Persian version), which includes 21 questions has been developed to assess feedback and symptoms of depression, and its score ranges from a minimum of 0 to a maximum of 63. By summing up the individual's scores on each item, the individual's score is obtained directly. The scores of 0-13 indicate no or minimal depression, 14-19 indicate minor depression, 20-28 moderate depression, and the scores of 29-63 indicate severe depression. The reliability and validity of this questionnaire for use in a clinical setting has been confirmed by Cronbach's α coefficient of 0.7 to 0.9 [34] . The researcher, after obtaining necessary permissions, attended behavioral health center of Imam Khomeini in Tehran, and selected the study participants from HIV-positive women attending the center. Then, based on inclusion criteria, qualified individuals were invited to participate in the study after being explained about the aims and method of the study, and giving informed consent. The eligible women after completing the questionnaires and obtaining necessary scores that indicated they had no depression (BDI < 14) and had sexual dysfunction (FSFI > 28), were divided into the intervention and control groups (30 in intervention and 30 in control groups) using table of random numbers (Figure 1 ). In the intervention group, individual counseling based on PLISSIT model was conducted in a quiet and private place by a research team member. The number of counseling session for each individual was determined by the researcher based of the individual's need, desire, and progress during the course of the counseling, which was usually once a week for 3 hours.
The first consultation session and in the limited information step, presented information about the reasons of sexual dysfunction, physiology, and anatomy of the female sexual organs in women with HIV. During the first, second, and third counseling session, the priorities and needs of each individual to improve her sexual function, with regards to the issues raised by her and the researcher's examination were investigated. Specific suggestions were designed according to each person's sexual problems. If any signs of mental-psychological disorder or interpersonal relationship associated with sexual function were observed and identified during the counseling sessions, which required specific (IT) treatment, the individual was referred to the appropriate departments.
One and three months after the last session of counseling for each participant, FSFI questionnaires were completed again by participants. In the control group, one and three months after completing the initial questionnaire, the FSFI questionnaire was also completed again. However, routine care was similar for both groups during the study. At the end, to appreciate the participation in the control group, an educational booklet on sex- ual response and cycle of sexual response in woman were given after completion of the last questionnaire. The phone number of first author was given to the partakers and offered participating in the counseling session based on PLISSIT model after data collection. Finally, the findings were analyzed based on the normality or non-normality of parametric or non-parametric tests, using SPSS software version 20.
Results
In this study, participants in both intervention and control groups first completed the three demographic, BDI, and FSFI questionnaires, and then, 1 and 3 months after the intervention, the FSFI questionnaire was assessed once again. As shown in Table 1 , the two groups were homogenous in terms of demographic characteristics (p > 0.05).
The average age of participants in the intervention group was 31.46 ± 5.81 years, and in the control group was 30.23 ± 5.93 years. The mean duration of disease in the intervention group was 4.77 ± 4.03 and 4.86 ± 3.63 in the control group, and two groups were similar in terms of other demographic and obstetric characteristics (p > 0.05).
In this study, the FSFI showed no significant difference in the two groups before the intervention (p = 0.76). Nevertheless, the mean score of sexual functioning 1 and 3 months after the intervention showed an increase in the intervention group and a decrease in the control group. These changes in both groups were statistically significant (p < 0.0001 in the intervention and p = 0.001 in the control group). The changes occurred in sexual subscales in both groups are shown in Table 2 .
Discussion
The results of this study showed that counseling based on PLISSIT model had a positive effect on the total scores of sexual function and subscales of sexual function in HIV-positive married women. Before the intervention, the mean score in the control and intervention groups showed no statistically significant differences p = 0.76. However, 1 and 3 months after the intervention, the score of sexual functioning showed a significant increase in the intervention group and a decrease in the control group (p > 0.05) ( Table 2) .
Results of similar studies on the effects of counseling based on PLISSIT model on women's sexual function confirm our findings. Rostamkhani et al. conducted a study based on FSFI in 80 married women (20 in intervention and 20 in the control group) with at least one sexual problem, and showed a significant increase in the mean score of sexual function of women in 2 weeks (p < 0.001) and 4 weeks (p < 0.001) after the intervention (28.8 and 28.4, respective- ly) compared with the baseline sexual functioning score (25. 3) before the intervention [35] .
Furthermore, Tutuncu et al. in their study of 70 women who had hysterectomy (35 in the intervention and 35 in control group), which was conducted in midwifery department of Istanbul Hospital showed that educating women based on PLISSIT model had a positive effect on their sexual functioning and problem solving skills related to sexual relation 3 months (p = 0.00) and 6 months (p = 0.00) after the surgery [36] . Farnam et al. in a study entitled "Effect of PLISSI and SHM on sexual problems of women in Tehran" used BISF-W to evaluate their sexual function, and concluded that counseling based on these models had a positive effect on sexual function of these women. Analysis between the two groups showed that problems affecting sexual function in the PLISSIT group were significantly reduced and "sexual distress" in the SHM group was less (p < 0.05) [37] .
In the study of Torkzahrani et al., which was conducted on 90 women (45 in the intervention and 45 control groups), who were breastfeeding their first child and had at least one sexual problem (based on questionnaires FSFI), a positive effect of counseling based on PLISSIT model was seen in the intervention group 4 weeks after the counseling intervention (p < 0.001) [38] . Furthermore, the study of Behboodi et al. entitled "The impact of sexual health education program on sexual function of women in Iran", which was conducted on 90 married women in two intervention (n = 45) and control groups (n = 45) showed that 8 weeks after the intervention (sexual education program), sexual function in all aspects including: sexual desire (p = 0.006), excitement (p = 0.006), vaginal lubrication (p = 0.002), sexual satisfaction (p = 0.011), and overall score (p = 0.001) had improved [39] .
Numerous studies have been conducted on counseling based on PLISSIT model on sexual function of women with different chronic diseases in public population, but in women with HIV-positive, due to negative assumption about this disease and stigmatization of the society, studies of different aspects of sexual functioning and the need for counseling and education in this group of women are somehow unique. The results of this study showed that, sexual counseling based on PLISSIT model can positively improve the sexual function in HIV-positive women.
Conclusions
According to the findings of this study, counseling based on PLISSIT model positively affected the sexual function of HIV-positive women. Therefore, this model as a cost-effective and simple counseling method can be used to improve the health and quality of life of these women.
